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crim-i-nal-ize
[krim-uh-nl-ahyz]
verb (used with object), criminalized, criminalizing.

1. to make punishable as a crime
2. to make a criminal of



A Brief History of State Hospitals

“Those who cannot remember the past are condemned to
repeat it.”

-George Santayana



A Brief History of State Hospitals
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A Brief History of State Hospitals

* Dorothea Dix
» Advocated to create asylums
« 1840s

* Movement of people with
mental illness out of inhumane
conditions Iin prisons




A Brief History of State Hospitals

* Moral Treatment
 Kirkbride Buildings — Asylums
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Napa State Hospital - 1875
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Overcrowding

« 1850 — Less than 2,500 patients in state hospitals
« 1905 ~ 150,000
* 1955 — over 500,000
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1900-1950

12



13



The San Francisco Ne’w

A écrzppf-ffozafa7'¢l Aeawpapf’r

}3 l'quill% a
reprtnt of

/X Seri ies of z&rﬁcles on California’s II()Spltm
for.the. Mentally Sick .,

Written by Al Ostrow—Photographs by Robert f. Warren

A SUMMARY

Lo e alabe Srnpilals have Leen neglacéed T Greadea




: Doctors, in in Califormnia’s

o

o

25
0
1L

.

T S e g

SAUKLD BY FRISONE W view of DetTViu

St S =R Al ot mea
ST

i

Tioapital. near A i e :
Yoy armd tm Cloemnn prirevers (o »trip oul meut o (be squipmont  censiog = foax defey In get-:
Ve thie imniftntion folo Fol aperatioT. LS

e

WO TOOST
= TRERT photn abows Bow patienis s
in th= sinle's
Welter Wagp-

B
ar . night matron,
Tralia on
& Temmm Foeveding Faee)
fesding. rreceatlon amd

mives rae
D

" - s . one of trma phsiets . Do AT < o . Maspital
» L IafE By the G sredt & < e —
. ST - £ _— 1, :',..,N, ndcs AT Plandk w=lts ang et Monrx.  Alosl bLeds. Bianksts, xod cren apars
L g c- wha stripprd most cgdipne Eam it ADE. ptfom whees = o rudialoy parts weee Feooved brfors the “fmilr sqoipped” Boxpltnl wxx

Alcertlon efure 31 wr lurded over to the atade. T lu the stmts.

Army bowpitals was not the mentat

3 T hompitals wnre
an  malicilx  ndentinte 3 ; 2 £ - % 3 3 croptoyed only 35 8 tempoTary b
S malse ce } Cn TSR ; : : . drsigned exclusively
1e how many ore 4 i 5 3 PET ; epses
L : saubulntory coses
reqiting = brrpe mouul of eare. .
A ki
T owptilabe A gTusw e,
Sosipz,. Faiton, o - 3. C
ony, Merwmit, Napr and Staekion—
R : 7 2 would cost morey. S0 wonld now
3 2 t ¥ g s 4 3 K 2 hospitals oeeded to heep pR Sn
oA T A L AR R g Nofreteo, s 5 P ® & TS 3 s . tho ranid tecrease Of Califcinti's
varpmeanis nepalintes (b= ncv’tl\-ﬂ%l\ A lr’ % 3 o 3 e % S 3 R ke wopuIintion.
maot "t The ziatr will fake over the foem y! - .
L il 9 % EOME CONSIDERATLON
foman cowld come only frém
throuEh  Phpir elected
3 3 by : ety The 1lvparbment of
g i 3 £ R0 S 2 e wzil 1o e Sacplsls -
) % ST : - 5 Zesston with & pao-
g = o W potor : o . ‘ g 3
tuy eversooe adih n
1 a ranmtal hos pl

o e
s fur 4 78 msilion dellay Lullding

—The sanin ra
121c for alraront & seac while the rinte
enttinoed. © murcd wut Wwonl o

11cs enter thz pic-
y E 9 he mentnl hospit Lave no
L DL R ot 2 BRI s -6 it b
SLEETING 1IN OATTI 1GOIL. Thiz b the
itin te Fioepital. The mativees

x<sliabie foar nne paticnt
f A shower droaming ool
that
cxe
< I ne
ap Nres da thely

2 fact Sor evers twx o ATond o1 Kb T Si. wasbeiele
prilents moved vut )

prpits 1 - -
6 crepl wlvox tuowch S Ponlie T

i
Arerie Lhe e
i conalderebion ws sof-
trom - pmsuwmosia . or
) < = into[s ver. e llmess showld
dolinr Victima Gf Sla-

cr imad. Nz ln L
e . s i traaaialing harsn
; FATILNTS 3 R ge= of m




 _VPURE 7, S— —

Only the Public Can Biiing ight Inio f Sé’s

-

ple in the Dork'é

S
Nieweadaod freas The T FPraceimw [Dons -

- mInes Ay

e w ey e

S p et e we X v

o rrechoe min B A el WAT, T e ENe e e
Cmiivaw head

X2 ‘e e et

e s AN T e )
o TATIET > N H
wwdroa g v

P R
slUbaElir= oy trowhy
ixpmeh & - -t

Br e caecibs LelERCY D
4 dlwkimleiwey - *
P L
v .

swbelwm W
cnmd W
v Tewl owm W E WY
im. v < e

=
£ s iy b apmirrdl v a
e Sloe Ua " waraal v

var Lre et

A m i AED LY
Ty men
wda. b=
wIAr. .y
e

DT st LEN
¥ "LE lur ey

d . ~
- 4 X —— dnZh el badic 4
’ . wrd (v lenm vand™Y re. . : -t Py
- . [ e < 3 H et v vl - T T 13 B30y o - L
e 3 E ke : < e e e I s i s a st a0 - srwiim b lann
e - ~ N - —— - —————
Taglhbey 'iap an=

WO

! State Board Tacks Funds 77

-
CAn ¥




A SUMMARY

To provide the pubilc mnd Legislaiure with a possible zulds to
construcilve Improvement of California‘s care of its mentally ill, The
News s=nt Reporter Al Ostrow and Photographer Robert J. Wearren
ont = 2000-mile tour. They madz g complete Inspeciion of ezch state
maental hospital 1o the most thorough informel investigation of ihis
type ever attempied. They set up z problem of tremenipus im-
partatee, whizh the people of California must salve.

Tere is a summary of iheir {Indings, as disclosed in 2 serles of
articles entitled “People in the Dark’:

OVERCROWDING.—Abgut 7060 more peztlents than their “rated
capacity” are jammed into the state hospitals. As 3 result beds are
packed into wards only a few laches apzft, and many patlents sleep
{1 ireary hallways end on the floor, Dining Tooms caniot accom-
modale the excpss. and caling conditlons are often pnplersant.

TREATMENT.—Mbst state hospltals werz designed chicfiy as
hotsitg unlts, and Have few factiities for trealng pailwrs, Even
with guch rzcilitiss as are available. the small but compatent stalis
xre inzdéquate to give all patlents the amount of personal atlention
requited to assure maximum [mprovement. As a pesnlt, theusands of
patienls sit around and deteriorata. Their support becomies a perma-
nent chergs ageinst the state.

EXFENSES.—The stale zpeads only z little mare than a doblar
1 doy Tor each mental hospital patient. as contrasted wv:th expend-
Jtures of 35 o $10 a day for the physically @8l In gencerad hospirale—
Unis in spitz bf medical opinion that shimeats of the mind reguise
greater cara and attention H cuses sre io be effected.

BUILDINGS.—df=ny stztz hespital bitdings arc anttquaied,
Inag vondemnad flretraps. Mental patients can recover noare gquickiy
n pleasant swroundings, bt the atmesphere of mosi mental hos-
pitals s dreb and upplecsant.

‘ P
N

THE AGED.—Thousands of tenile old people sit abaitt the hos-

‘pltals in rags and tatlers beczuse ikte state has been unable to puars

chase proper tclothlng for them. Litte or noa treatmznt iz provided
{or them.

ALCOHDLICS.—Alcoholic patlents are also sent o mental hes-
pitals, whern the program for them Is very limifed, Some public
hezlth authorities advocaie establishment of separaie {pstitutions
ior cure of zlcohelism.

COMMITMENT LAW.—Psychialrists eonsider Galifornia’s com-
mitment law, which tequires lepal heafings and the making at a court
record before Taast patients can be admitted to a men{al hospital. to
be archric an® ind wious. Thev war. *he law changed to permit tvo
doclors to comntil a pallent without court actien H relatives agres.
D9 the other hand. some judges believe such &n amendmsent might
deprive ¢ltizens nf their {reedom witk~it “die peosess of Taw.” since
mnst paiients ace kept behlnd Incked"doors at a mantal hospital and
many may be there for Mfe. This conflict muse be resolved U all
who neced care rre to have it .

PRE\"ENT;ON.—-’IM recently esiablisiied Lanzley Porter Clinie
has praved ihal much mental fllaess may be chiecked fn early slages,
before a patient requires hospitalizaiina. Cslifarnias mental health
program s inadequale. Clinie fraltics ane not available in mnst
patts of the stree, thus providing ro “out patlest” rare for perznns
discharged from the hespitals, bub ato necd further help for com-
plete recovery,

RESEARCH.—Rcsearch should be s major {unclion of s mental
hnspitsl, bewng Lhe anly hope for many othersise “hppelass" canes.
State no<pitpl.s are cunducung no rasearch projects af sny canse-
quenca.

NEGLECT —The atate hospitals hare been neglected Jor decader.
T,egislators have been more concerned with political mzttm 50 hoa~
pital appropriations have been uthlessly trrmed,

PROGRAM.—Governor Earl Warren, who calls thexe conditlons
“y shame to the State of Call{ornia.” has made Tigerous efforts to
correct the sitnation. ¥e shizined s 57-milllon-dollar appropriilion 2
{rum the Legislature for nex bufldings. beatlng down poweriul opposi-
tion of intercsts wanhng tn asrmark the fonds for mote pollfical
perpeses. Howerer, the boilding progrem has been blocked by the
sharp rise in conskruction costs. auother 38 million dellars will he
nesded if the projects are o be completed. Miore money W nzeﬁcd
to provide larger staffs, nursing. and other facilltles.

FUTGRE.—Only enlightened public raterest In the welfare of the
snentally il ¢an Inswre imprevsmant of deplorabie condinons in the
stzie hospitals and overcome the general disintevest of polltictans
in the subject.

DIPORTANCE —Mental iHness s ateadily increaxing. Liks
physical disease, it may affsct apy one Being mentally sick should
rarry no more stigma than physical iiness. The U.'S. Publlc Health
Service estimates that one out of every 70 Americans =il spend part
of his Ife in 2 mentsl hospital. ‘Therefore, conditions tn mental hos-
pitale sre = vitgl concero (@ eyery Do,

PRIVATE SANITARIUNMS —Officials of the Stxiz DEp:.tlchJt
of Mental Byglene declare Lhat peierte Institudons which permitled
admittedly objcctlonal fratures found in state hospiizls would be
promptly clased. ¥riveie semitarims charge such high fess that
most mentally Ul perzons -who require hospitalization must be ent
tp the state mstlfuiions. where mony arc trexted freec and the {s.m-
iles of pthers zre charged Up to §40 2 month for their care. There

re many charity patient.




 1960s - Deinstitutionalization
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National % Forensic Spending

SMHA-Controlled Forensic and Sex Offender Mental
Health Expenditures, FY'83to FY'12

1 n i L " Rl
I O e =
} T it T T

Courtesy of Ted Lutterman, NRI

19



NASMHPD Forensic Survey

* /5% demand for forensic services has increased (a lot
54%, moderately 21%)

« /8% of states responding report that increased demand
for forensic services has required that they maintain
waiting lists for admission

« Half of states responding report that they have been
threatened with or found in contempt of court for failing to
admit court ordered patients in a timely manner

20
Forensic Mental Health Services in the United States: 2014



All Forensic Commitments

ml Percent Change in Inpatient Forensic Population

o
#
3
(=]
dt
=1
v
g
u
o

Based on the tates with Numerical Data for 1999, 2005, and 2014

vioral Health.

W 1999 to 2005 2005 to 2014 1999 to 2014

Al States

State names have been removed

Sources: 2017 NRI Inpatiznt Forensic Services Study, snd 10952015
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Inpatient Forensic Service Trends

» /6 percent increase In the number of forensic patients In
state hospitals from 1999 to 2014.
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Inpatient Forensic Service Trends

m Percent Change in Inpatient Incompetent to Stand Trial Population,
Analytics Improving Behavioral Health.. 1999_2014

Based on the 26 States with Numerical Data for 1999, 2005, and 2014
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Is the Forensic Population a New Population?

* Who are we treating?
« What are we treating?
 How are we treating?
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1923 Penrose

1972 Abramson, MF

— 100% increase in mental health arrests from 1968 to 1970

1978 Sosowsky, L.

— 301 former state hospital patients
— Markedly higher incidence of arrest

1988 Arvantites, TM

— “An examination of the nature and operation of an IST commitment reveals its potential to emerge as an
alternative to civil hospitalization.”

2010 Torrey et al
— More mentally ill persons are in jails and prisons than hospitals : a survey of the states.
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THE WALL STREET JOURNAL.

IDEAS | ESSAY

The Case to Bring Back the Asylum

aration of flexible, varied institutions would help reduce the vast numbers of mentally ill adults in jails and prisons

By Howard Husock and Carolyn D. Gorman

May 18, 2018 11:44 am. ET

When Richard Quintero broke into a Pizza Hut in High Point, N.C_, early one morning in late
March, he called 911 himself to let the police know. “Yes, this is Jesus Christ and | just broke
into the Pizza Hut,” he said, according to a recording of the call. He then told the dispatcher
that he was schizophrenic and kept getting kicked out of homes. When the police arrived, Mr.

Quintero was cooperative but was still arrested on charges of felony breaking and entering
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Addressing the IST Increase
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Total IST Patients Served — State

Hospitals
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Chart 1: Incompetent to Stand Trial
Average Daily Census and Total Patients Served
FY 2013-14 to FY 2017-18
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FY 2017-18

Note: Total served does not include patients transferred between facilities. Pursuant to the 2017 Budget Act, the Psychiatric Programs operating at

state prisons in Vacaville, Salinas Valley, and Stockton have been transferred to the responsibility of California Department of Corrections and

Rehabilitation as of
July 1, 2017.
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Total IST Patients Served: Jail-Based
Competency Treatment Programs
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Capacity/Systems Impacts

Walitlist continues to increase
« 2013-14 — 343 avg ISTs pending placement
« 2017-18 — 819 avg ISTs pending placement

Increases in referrals have outpaced capacity
growth

« 2013-14 — 232 avg referrals per month
« 2017-18 — 372 avqg referrals per month
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A New Policy Direction
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MH Diversion and IST
Diversion
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Diversion of Individuals with
Mental Disorders

* Creates pre-trial diversion for individuals
with DSM dx charged with felony or
misdemeanor

— Excludes: antisocial personality disorder, borderline personality
disorder, and pedophilia

* Mental disorder played a significant role in
the commission of the charged offense

« Qualifiled mental health expert opines the
defendant’s symptoms motivating the
criminal behavior would respond to mental
health treatment 34




Diversion of Individuals with
Mental Disorders

 Allows the court to grant diversion if a
mental health treatment program agrees to

accept responsibility for the treatment of
the defendant

* Diversion period Is up to 2 years

« Charges are dismissed upon successful
completion of the diversion program
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IST Diversion Program

« $100M investment over 3 years to increase
diversion opportunities for individuals likely
to be found IST on felony charges

 DSH to contract with counties to
— Expand existing diversion programs
— Establish new diversion programs

* Focus on post-booking programs



Target Population — Our Population

* Majority have a diagnosis of Schizophrenia,
Schizoaffective Disorder, Bipolar Disorder

¢ 49%- Unsheltered homeless status at time
of arrest

* 49% - Did not access Medi-Cal
reimbursable services In six months prior to
arrest

 Many arrests appear to be correlated with
conditions of untreated mental iliness
and/or homelessness



Target Population - Diversion

* Primary diagnosis: Schizophrenia,
schizoaffective disorder, or bipolar disorder

« Correlation between symptoms of mental
Iliness and/or conditions of homeless and

the Instant offense

* Does not pose a significant safety risk in
the community
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